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Please complete this form if you have chosen to share your gift with InterChurch Health Ministries 

Canada through an automatic withdrawal from your bank account. 

PAR (Pre-Authorized Remittance) is an easy way to make monthly donations to ICHM Canada. 

Your gift, given in this way, will help us greatly in providing an ongoing and growing base of support for this healing ministry of the church.

Please return the authorization form along with a void cheque.  Withdrawals from your bank account will be made on or about the 1st day of each month, beginning in the month you specify. One tax receipt will be sent to you for the entire year.

Yours in Christ,

InterChurch Health Ministries Canada
-------------------------------------------------------------------------------------------------------------------------------

PAR AUTHORIZATION FORM

I hereby direct

InterChurch Health Ministries Canada
To cause a monthly debit to be drawn on my account in the amount of $_____________ as a contribution by me to InterChurch Health Ministries Canada, to begin the month of _____________ (date).

Contributor’s Name____________________________________________________________________

Bank A/C #____________________________________Type of Account_________________________

Name and Address of Financial Institution___________________________________________________

_____________________________________________________________________________________

TO ENSURE ACCURACY, A SAMPLE CHEQUE MARKED “VOID,” MUST ACCOMPANY THIS FORM

_____________________________



________________________________

Date








Signature of Contributor 

This authorization can be altered by the donor at any time

The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation including, but not limited to, the Personal Information Protection and Electronic Documents Act (2000, c.5)










InterChurch Health Ministries Canada (ICHM Canada)


44 Metcalfe Street, Aurora, ON L4G 1E6


Toll Free: 1-888-433-9422 Tel: 905-841-7619


Fax: 905-841-4051


Web Site: � HYPERLINK "http://www.ichm.ca" �www.ichm.ca�  Email: �HYPERLINK "mailto:info@ichm.ca"�info@ichm.ca�
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